Management of sacral fractures associated with spinal or pelvic ring injury.
The proper treatment of sacral fracture has yet to be standardized. Seventy-one patients with sacral fractures who were treated from December 2001 to January 2009 were evaluated. Classification was made depending on the presence of a combined injury in the spine or pelvic ring, displacement of the sacral fracture, and fracture location with surgical indications in case of a displaced fracture or neurologic injury. The surgical procedure used was either spinopelvic fixation with iliac screws or percutaneous iliosacral screw fixation. Fracture causes, treatments, classifications, the availability of the radiologic bony union and its application period, and clinical results using the Oswestry Disability Index were evaluated. There were 7 patients with isolated sacral fractures, 3 patients with sacral fractures that were combined with spinal injuries, 34 patients with sacral fractures with pelvic ring injuries, and 27 cases with both spinal and pelvic ring injuries. Among these, 11 patients also showed a neurologic deficit. Of the 26 patients who were indicated for surgical treatment, 23 achieved a bony union showing favorable clinical results; however, of the three patients who were not able to undergo operation, two showed a nonunion with bad clinical results including neurologic symptoms. Sacral fracture often accompanies spinal or pelvic ring injuries. Depending on the presence of spinopelvic dissociation, spinopelvic fixation is recommended for cases with dissociation, and percutaneous iliosacral screw fixation is recommended for cases without dissociation. Therapeutic study, level IV.